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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Wushington, D.U, 20549

Expires:
Estimated average burden

FORM D . hours parresponse. . ... 16.00
NOTICE OF SALE OF SECURITILES . !SEC USE ONLYS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] ¢heck i I0is 35 an amendwment and namy has changed. and indicate change.)

E--lli_n:_;llndcrtt'lwt'l:‘;;\‘(_u;)lhul uppl_;]: [J Rule 504 [7] Rule 505 ) Rule S06 D Scetion 4(6) E] [SIRBIE

= T

1 linter the information requested ahout the 1ssuer

Nume of Iasuer  ( [Jeheck i this is an amendment and name has changed. and indicate change b

Firepit Pizza and BBQ, LLC

Address of Exceative Offices {Numher and Street, ("il_\'. State, Zip Codel Telephone Number (Including Area Code)
27489 Riverview Center Boulevard, Banita Springs, Florida 34134 {239) 444 5636

Address of Principal Business Operations {Number and Street, City, State. Zip Coded Telephone Number itncluding Area Code)

(e different Trom Executise (4Tices)

Brief eseription of Basiness

Own and operate an Eastside Firepit Pizza Grille restaurant

PROCESSED

Muonth Yeur —
Actual or Estimated Date of tncotporation or Organization:  [§T3] [01Z]) [A Acual [ Estinnated THOMSON

Jurisdiction of tncorpuration or Organization: (Unter taa-letter LS. Postal Service shbreviation for State: F'NANCIAI.
CN for Cuanada: FN tur other Tureign jurisdiclion) B

Type ol Business Organization
[ corporation (] timited panncrship. atecady furmed uther (please shee3y:
[J business trust [J limited partnership. to be formed

limited liability company

GENERAL INSTRUCTIONS

Federal:

Wi Must Firfe: Al isauers making an offering of securities in reliance on an exemption under Regalation D or Section-H{6). 17 CFR 230,501 el seq.or 15 US.C.
77di6)

Wiwen To Frle. A notice must be 1iled no later than 15 days after the faest sale of seeurities in the offering. A notice is deenied [iled with the LS. Securities
und Exchange Commission (SEC) oo the carlier of the date it is received by the SEC ot the address given below or. il received ot ithat address after the date on
shich it is due. on the date it was mailed by tUnited States registered or certificd mail w that address,

[Chere To Frde: S Securities and Exchange Commission, 450 Fifth Street. NJW., Washington, D.¢C. 205449,

Cegnes Reguored: Live (5) copies of this sotice must be filed with the SEC, one of which must be atanually signed  Any copies nol manually signed must be

photecopics of the manually signed copy or bear typed or printed signatures.

Information Requred. A new filing must contain all information requested, Amendments aced only report the name of the issuer and offering, any changes

thereto, the inlormation requested in Part C. and any material changes from the intormation previously supplied in Pans A and B, Part I and the Appendix need

not be filed with the SEC.

Frlg Feer Vhere is no Tedera) filing Tee,

State:

This notice shall be used toindicate relianee on the Uniform Limited Oering Lxemption (ULOE) Tor sales of securitivs in those states that have adopted

UIL.OJ and than have adopted this form. tssuers relving on ULOLE must file a separate notice with the Securitics Administrator in cach state where sules
. . "~ . " . PO . . N

are 1o be. or have been made. 1fa state requires the payment ol a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall

aceompuny this form. This notice shall be filed in the appropriute states in avcordance with stute law, Thi Appendix to the notice constitutes a part of

this notice and must be completed. 3

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate tederal natice will not result in a loss of an available state exemption ynless such exemption is predictated an the
filing of a federal naotice.

Persons who respond to the collection ot information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2 Enter the inforrution reguested for the fullowing:
e Lach pramoter of the issuer, il the issuer has been organized within the past five ycars.
e« Fach benclicial owner having the power e vole or dispose. of direet the s ote or disposition u‘!'. 10% vr mare of o clasy of equity seeuritivs of the issuer.
e bach exeeutive officer and director of corporate issuers and of ¢orporate peneral und managing partners of partaership issuers: and

e liach peneral and managing partaer of partaership issuers,

Cheek Boxges) that Apply: O Promoter [@ Beneficial Owner [ Esecutive Officer O birearor [0 ticneeal andfor
Managing Partner

Fuld Name (Last name Tirst, i individual)
Richard Osborne

Rusiness or Residence Address  (Number and Street. Cits, State, Zip Coded

27499 Riverview Center Boulevard, Bonita Springs, Florida 34134

Cheek Bostes) that Apply:  [[] Promowr 7] Beneficial Owner lixecutive Officer ] Director [ Generat andfor
Managing Partoer
Full Name (Last name firsL, ©F individual)
Giuseppe Cangialosi
Buainess of Residence Address  (Number zad Street, City, State. Zip ('t;dcl
27499 Riverview Center Boulevard, Bonita Springs, Florida 34134

Chech Bov(es) that Apply: [0 Promater E] Beneficial Owner 7] Executive Officer E] Director I:] General andfor
Managing [artner

Full Namwe (List name first, il individual)

Vincenzo Cangialosi

Business of Residence Address  (Number and Streel. City. State, Zip Code)
27499 Riverview Center Boulevard, Bonita Springs, Florida 24134

Chech Boxies) thal Apply: [] Promuoter m Benclicia) Owner |:| Iaeeutive Offieer |:| Director [:] Gengral andfur
Managing Parniner

Full Name (Last name first. if individual)

Antanio Cangialosi

Rusiness of Rusidenee Address {Number and Streel, City, State. Zip Code)

27499 Riverview Center Boulevard, Bonita Springs, Florida 34134

Check Bonesh that Applys [ Promoter [ Heneficial Owaer [T Eecutive Offices [ Direvtar [ CGeneral and/or
Munaging Pariner

FFull Name (L.ast pame first, if individual)

Husiness of Residence Address (Number and Street. City. State. Zip Code)

Check Boxges) thay Apply: O] Promoter 7] Beneficial Owner 7] Exeentive Officer [7] Direcwr [0 ¢ienerul andio
Managing Pariner

Full Name (Last nane Girst, ' individual)

Business or Residence Address  {Number and Stecet. ('it-y. State, Zip Code)

Cheek Boages) that Apply: [ Promoter 7] Benelicwl Owner [ Eaeeutive Otticer [ Pirector [ General andior
Managing Paringr

Full Name (Last name lirsd, iFindividual)
BBusiness or Residence Addsess  (Number and Strccl: City. Stawe. Zip Code)

(Use blank sheet. or copy and use additional capies of this sheet. as necessary)

Toly




B. INFORMATION ABOUT OFFERING

Yes No

1. [las the issuer sodd. or does the issuer intend to sell. 1 non-aceredited investors in his offering”? . BE il
Answer abso in Appendin, Column 2 if [iling under ULOE.

2. What is the minimum investment that will be aecepted from any individual? o $55_,9(M(_)

Yes Na

3. Docs the offering permit joint ownership of @ Single unit? s essessos (R 0

4. Enter the information requested Tor cach person who has been or will be paid or given. directly or indirectly. any
commission or simitar remuneration for solicitation ol purchasers in copnection with sales of seeurities in the offering.
I'a person 1o be listed is an associated person or agent of a broker or dewler repistered with the SEC and/or with a state
or states, list the name ot the broker or dealer. [fmore than five (5) persons to be listed are associaled persons of such
a broker or dealer. you may set forth the information for that broker or dealer only,

Full Name (Last namy lirst, i individual)
NONE

Rusiness or Residence Address {(Number and Sirect. Civ, State, Zip (‘udu)_

Name ol Associated Broker or Dealer

Stubes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Cheek AN States™ or check individua! States)

Full Name (Last nanw first if individual)

Husiness or Residence Address (Number and Street. Civy. State. Zip ('n]jc)

Nume of Associagted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek AN STes™ 0F Cheek INAIVIBUAD SHHES D 1o bbb a3 a1 bbb ea s oo 0] All S

=
<

g
-
EEE
= [S] [Z] [=
FElEE
B
7
ElE
= =

Full Numce (East name lirst. il individual)

Business or Residence Address {Number and Street. City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed flas Solicited or Intends to Solicit Purchasers

(Check “AlLStates™ or eheek individuial SLALCs) s s L] ATD ST

HEE

£
<

(Use blank sheel. or copy and use additiona) copies of this sheet. as néccssur)'.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enterthe aggregate ofTering price of seeuritics included in this olfering and the 10tal amount already
sold, Enter =07 it the answer ix “none™ or 7zero.” I the trunsuction is an exchange offering, check
this box [Jand indicate in the columas below the amounts ul'the sceurities offered tur exchange and
alrcady exchanged,

Agarepale
(HTering Price

Pype of Scecuriiy

Amount Alrcads
Sold

[ Common [} Preferred

Convertible Seeurities (IncTuding Warman1s] oo i e s s esssr s sresesrsseses 9

$

Parinership Interests .. SO PO VD PUROOI.

5

Other (Specily limited liability company membershipinterests

¢ 1.760,000.00 ¢ 0.00

Total e

s 1.760,000.00 ¢ 0.00

Answer also in Appendix. Column 3. if filing under ULOY,

353

linter the number of aceredited and non-geeredited investors who have purchased securities in (his
ofTering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the nomber of persons who have purchased securities and the aperepate dollar amount of their
purchases on the ttal lines. Enter =07 il answer is “none”™ or “zera,”

Number
Investors

Apgregate
Dollar Amount
ol Purchuses

s 0.00

NON-TECTCUTIEA TRVESEOTE Lottt e serseser st bere v eaeses et i et ssaeestss s eseemabosetsnssestesenereessassesarensensssans

o lo

s 0.00

‘Totul (for [ilings under Rule 504 only)

$

Answer also in Appendix. Column 4. it (iling under ULOE,

A Ilthis Nling is teran ofTering onder Rute 504 or 505, enter the information requested for all securitics
sold by the issuer. W date. in offerings of the 1ypes indicated. in the rwelve (12 months prior 1o the
fiest sale of securitics in this ofTering. Classify scewrities by tyvpe listed in Part ¢ — Question 1,

Type of
Seeurity
None

Fype of Offering

Nollar Amount
Sold

¢ 0.00

RUIE SUd oot e e e, NONIE

None

s 0.00

g 0.00

Total oo

s 0.00

4w TFornish o statement of all expenses in connection with the issuance and distribution of the
seeurities inthis ofTering. Exclude amounts relating solely o organization expenses of the insurer,
The information may be given as subject w future contingencies, (7 the amount of an expenditure is
nal known, furnish an estimate and check the bax w the left of the estimate.

Printing and Engraving Cosis ..ot ren e s e sas s s s hsems s sss s searearea
LLCRUT FROS e bt et e et e e b bR et em s sees s e st et e bes b st e een et et b en et st eter e

Accounting Fees o

Engineering Fees ...
Safes Commissions (Specily [INAErs™ 1ees SCPUTIIEIN) oo seesv et saenss st e

Other Expenses (identify)

4uf9

NOOOCONXRO

s 2500000

§ 2650000
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

th

b, Lnter the difference between the aggrepate oftering price given in respoense to fant C - - Question |

and total expenses [urnished in response o Bart C — Question . This diltference is the ~adiusted gross

Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cich of the purposes shown. 10 the smount for any purpose is not known. furnish an estimate and
check the box o the lefl of the estimate. The tota) ol the puyments listed must equal the adjusted gross

proceeds o the issieer set forth in response to Part ¢ — Question 4.b above,

Burchase. rental or leasing and insiallution of machinery

LTI LT 1T TSP

Construction or leasing of plant buildings and facitivies ...

Acyuisition ot other businesses {including the value ol securitivs imvolved in this
vllering that may be used in exchange for the assels of seeurities of another

ESNUICT PUTSUITL IO 8 MICTROTY cereaieeirenr e rieaonsesanr e er et smana sne e emer e e s eene 18 raes e b eaem s esranrseereaersnsrentan

Repas ment of IndeDICAREsS e e e

Working cupital. e,

Other (specifvy;

Os___.

start up costs and expenses, including, withoul limitation, food, linens,

Payments 1o
OlTicers.
Directors, &

Atliliates

1,733,500.00

Paymenis o
Others

as -

os— ..
as..

[ —
g5 685.000.00

(78

.as
O% e
.[s

576885000

Os.. ...
[ —
0s

Os

as ——

administrative expenses and training

Tor! Payments Listed (column totals added)

259,650.00

s — s T

- 0.00

@S 1,733,500.00

g]$_1,733.500.00

D. FEDERAL SIGNAFTURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ithis notice is fited under Rule 505. the following
signoture constitules an undertaking by the issuer to [urnish to the ULS. Securitics und Bachange Commission. wpon written request of its stall,
the information furnished by the issuer 10 any non-aceredited investor purswant 1o paragraph (b)(2) of Rule 502,

Issuer {Print or Type)

Firepit Pizza and BBQ, LLC

Date

/A1 02

Name of Signer (Print or 1ype)
Giuseppe Cangialosi

T {Print or Tvpe)

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

Sofa

P




